
Volunteer name: 

 mr  mrs  miss  ms  Dr  other

name:

aDDress:

City:                                                                     ProVinCe:                                          Postal CoDe:

Phone no.: email:

 i want to make a single Donation of:

 $20  $35  $50  $100  $250  other: $

 i want to make a monthly* Donation of:

 $10  $25  $50  $75  $100  other: $

methoD of Payment

 Cheque Payable to CeCi   

CarD number: exPiry Date:

signature:

I give CeCi permission to use my name as a donor.

I authorize CeCi to send me information about its activities.

I would like to receive information about making a planned gift to ensure the long-term viability  
of the Uniterra program.

    Tax receipts will be issued for gifts of $20 and over. Charitable Registration Number: 11884 6575 RR 0001. 

*   I understand that I may cancel or change my monthly donation at any time by notifying CECI in writing. I will receive a tax receipt for my total     

    donation at the end of the calendar year.
info@ceci.ca | ceci.ca

YES! I would lIkE to Support 
the uniterra program

Your personal data will remain confidential and will never be transmitted to a third party.


